L5, Dapartment of Labar FORM LM _30 Form approved

Office of Labor-Management Office of Managemaent

Standards LABOR ORGANIZATION OFFICER AND and Budget

Washington, DC 20210 No. 1215-0188

EMPLOYEE REPORT Expires 11-30-2008

This raport Is mandatory under P.L. 86-257, as emended. Failure to comply may result in ciminal prosecution, finns, o ¢vil penatties as provided by 28 U.5.C. 438 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH!S REPORT. |

e
1. File Number U- // ‘Z Z / 2. Fiscal Year Covarad From:
1L /1 104 Through: 12 /] 31} 04
3. Name and address of person filing. 3. Name, file numbar, ond address of labor organization. .
International Union of Operating
Name Edwin Sullivan Neme Engineers Local 57

Labor Crganization Filo Number (331546

P.0. Bax, Bidg., Room No., if any P.0. Bax, Bullding and Roam Numbar, if 2ny

Street 141 Gann Street Street 141 Gano Street

City Providence City Providence

State R ZIP Cods + 4 02906-3822 | gia RI 2ZIP Code + 4 02906-3822

5. Position In labor organization. President

Enter appropriate data below if, during the pasi fiscal year, you or your spouss or minor child dircctly or indirectly had any of the following Interosts
{oxcept to specified in the excluslons set forth In the instructons):

A, Held an interest in, engaged in transactions ({including leans) with, ar dertved Incorme ar other aconctvc benefit of

monetary value from an amploysr whose employcos your organization repressnts or Is actively sesking to represent. N/A
3. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

T.b. Amount,
Strest
City 0
State ZIP Coda + 4
Signature

15. Signature and verification. The undersignaed declares, under penalty of Perjury and other appliccble penaltiss of the law, that alf of the
Information submitted In this report {including the information contained in any accompanying documents), has been examined by the signatory
and Is, to the best of the undersigned's knowladgs and belisf, trus, correct, and complate. {See the saition on penalties in the Instructions.)

onhugzust 10, 2003 401-421-6678
Date Telaphone Number
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Signed




Name of Person Filing  Edwin Sullivan

File Number U-

B. Held an interest in or derived incoms or economlc bensfit with monetary value from a business (1} £
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the buslness
of an employer whose employses your labor organization reprasents or Is activaly seeking to reprasent, or

{2) any part of which conslsts of buying from or celling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is Interested.

8. Name and address of Business (Including trads name, if any).

Name

Trade Namw, if any:

P.0. Box, Bldg., Room No., It any

Street

Clty

State ZIP Coda+ 4

9. Business daals with:

[:I a. L.abor Organization
IE] b. Trust

D c. Emnployer

10. If 8.0, or 8.c. Is checked give trust or employar's name,

International Union of Operating
Name _Fngineers Tocal 57 Pension Fund

Trade Namae, if any:

P.Q. Box, Bldg., Room No., if any

Street __14]1 Gano Street

11.a. Nature of such de=’lng.

Attended an educational conference as
union trustee representative of the
pension fund during February 2004,

City Providence

Stata __RT ZIP Code+ 4 _22906-3822

11.b. Approximate dollar value of such deallng.  2,512.55

12.a. Nature of interest held or Income received.

Conference registration 855,00

Lodging Costs 1,657.55
2,512.55

12.b. Amount

C. Recelved from any smployer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

N/A

13.a. Name and address of Employer or Lahor Refations Consultant
(including trade name, If any).

Name

Trade Name, If any:

P.Q. Bax, Bidg., Ruom Na., if any

Street

City

State ZIP Code + 4

14.a. Natura of paymant.

13.a. |s the Business an Employer EI or Consullanf l:l

14.b, Amount of paymant.
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